No ., 300

. 10.48

@

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

) AVINUN OUF MCALIR UF MiaAJUN -
ALED JAN 19 1951 STANDARD. CERTIFICATE OF DEATH , State File Nowot
BIRTH KO. - REG. DIST. NO, .3_1_6_ PRIMARY REG. DIST. -61_@.3._ Registras's No
1" PLACE OF DEATH ; 2. USUAL RESIDENCE {(Wbare deceased lved. If foasi reaidence bafare
a. COUNTY Arextan—BrosTHosp" 5. STATE  qrq b. COUNTY sduaision).
b, COIEY (H ootalde corputate Umits, write RURAL sad cive ¢, LENGTH OF ¢. CITY (1 cuwide corporats limits, write RURAL aod give township) 2 / S‘"‘{'f
toww St, Louis | - TOWN St. Louis
d. FULL NAME OF (If agida b A BrReEET {11 rural, give locatlon) =
HOSPITA . .
INSTITOTION M ?JDRESS 443%2 Louisiand
RS, om T bowa = oF o o
(Type or Print) John Frederick Homeyer DEATH Jan 3 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *7| 9. AGE (In rears| # Ghotm 1 TEAR | 7 Srotx & Wi
WIDOWED, DIVORCED (Spactfy) : |7 taat birthday) Momh' Dars | Hours | Min
M X ed 1 | # 3/3/18T9 71 . I
10a. USUA ATION (O werk'| 10D, IN- | 1. . o .
;nudml;ggsgtunuuﬁ'::ﬁd nrl; 10b. KIND OF BUSINESSD(lJJIg_I_IRI‘JY 11. BIRTHPLACE .(Siate or torelgn ocuntey) ILGgITIZEr‘JI?FWHAT
textile worker B maker Germany

1!13:._ FATHER'S NAME

Frederick

13b. MOTHER'S MAIDEN NAME

Unge

15. WAS DECEASED EVER IN U.S.ARMED FORCES':‘ 16. SOCIAL SECURITY

{Yee. 5o, or unknown) l (If sou, sive war or dates of servics!

490-03- 3777 Clara Homeyer 4432 Ilouisiana

14..NAME OF HUSBAND OR W|FE
Clara 4432 Loulsian
S SIGNATURE OR NAME ADDRESS

7. INFORMANT

o AUSE OF DEATH 1. DISEASE OR CONDITION
_Enter only oneceuse per
lios for (a), (b, and (g | DIRECTLY LEADING TO DEATH" (g

ANTECEDENT CAUSES

Morbid conditions, if any, aid,;g DUE TO ()
rise to the above cause (a) stating
the underlping cause lnst.

“*This does nol mean
the mode of dring, such
us heart fallure, asthenia,
de. It means the dis-

DUE TO ()

INTERVAL BETWEEN

S
S s

eare, Injury, or plica-
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ L . ves 3 wo (J

21a. ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg..e0.}

HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE M
INJURY | WORK AT WORK 4"

2. [ hereby certif; .that I atjended the deceased from %_ #.
alive on ~ “19___, and that death occurred at’?_& L

, 19

e
Fd T
, lo _%_ 19_J7  that I last saw the dgceased
m., from (Re causes and on the date staled above.

=R

L2 AY

(Degree or title) 7

23b. ;@ o : , I zacjﬂ't—: 2GNED i

'no BURIAL. ‘CRE;: 24b, DATE #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) &7 (State)
'Hhr{af 1/6/51 Lakewood Park St; Louis Mo

REC'D BY L%CEAG.L- REGISTRAB'S SIGNATURE_ 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
6 10Ki 77 oCsA—oZ_\. A bp. Jo13

ﬁ.

1 Embal L]

<,

ott Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaeeoo

. t i R Student Embalmer No.. .. teenana T bebeman
working under my personal supervision,
‘ OC mww/
Signed I o - e 2 P -
Slgned.....ccuus eereervarernoa sresssaanenn Licensed Embalmer No ﬁﬁjég
Student Embaimer .

; _
p. 0. Address L "Q‘% oo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove, constitutes grounds for revocation of license.)

B this\l:n\:dy is not embalmed, fact should be so stated above.




